Phlegmasia cerulea dolens (PCD) is one of the most critical disorders of acute deep vein thrombosis in that it can cause permanent disability secondary to the compartment syndrome. Although several etiological factors have been proposed, PCD after coronary artery bypass surgery is extremely rare and its definitive pathophysiology is still under debate. We herein present a case of PCD that resulted in the compartment syndrome after coronary artery bypass surgery. Early recognition and decompression of PCD are crucial for saving the affected limbs. On the first postoperative day, the patient complained of severe left calf pain immediately after extubation. His left leg
Various clinical sequences other than hypercoagulability can also be related to the occurrence of PCD. For example, failure of venous return during extracorporeal circulation can induce PCD-type venous hypertension without thrombosis and lead to the abdominal compartment syndrome [3] . Similarly, several case reports of the lower limb compartment syndrome after CABG have been reported in the English-language literature [4, 5] . Because its rarity makes it difficult to determine the precise mechanism, previous authors have proposed only two hypotheses for the compartment syndrome after CABG.
A CPB-induced systemic inflammatory response has generally been considered to be the responsible cause. During CPB, vasoconstriction and increased capillary permeability can be triggered. In addition, hypotension during CPB can worsen the tissue perfusion in the extremity, which may induce an inflammatory injury after reperfusion [4] . The systemic inflammatory aspects of its pathogenesis can lead not only to the lower limb compartment syndrome after conventional CABG but also to the abdominal compartment syndrome [6] .
Local factors related to surgery are also believed to be important. The length of time that the leg position is maintained, the procedure itself, inotropic drugs, and a compression dressing after vein harvesting can all impair tissue perfusion and cause hypoxemia. These factors may play a role in the development of the compartment syndrome. The occurrence of cases of the lower limb compartment syndrome without CPB-like off-pump CABG or varicose vein surgery supports the local-factor theory over the CPB effect [5, 7] .
Furthermore, it is remarkable that the reported compartment syndrome after CABG always involves the limb from which the graft vein was harvested [4, [5] [6] [7] . Therefore, we postulate that superficial vein harvesting itself and the CPB-related systemic inflammatory responses are both closely related to the compartment syndrome after CABG. Regardless, most previous reports have described a warm compartment limb with no evidence of blocked arterial blood flow. These findings suggest that a considerable number of cases of the compartment syndrome after CABG originate from PCD pathology.
We should also emphasize that early recognition and decompression are crucial for saving the affected limb. In general, PCD after surgery is predictable, in that it is largely associated with a pre-existing hypercoagulable state and specific surgery types. Therefore, it should be preventable. However, unpredictable occurrences are not uncommon and not always preventable. In the setting of CABG, before the procedure has started, the leg position should be checked for excessive compression. The CPB time must be shortened, and hypoxemia and hypotension during the operation should be prevented. After vein harvesting, the dressing should be ap- In conclusion, multiple factors appear to be involved in the compartment syndrome after CABG. PCD is thought to underlie this condition, and further studies are warranted.
Awareness is important for early recognition, and optimized management is essential for a disability-free return to normal life.
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